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Text-book of Abdominal Surgery : A Clinical Manual for Practi¬ 
tioners and Students. By Skene Keith, F.R C.S. Ed. ; assisted by 
George E. Keith, M.B.C.M. Pp. 508. Philadelphia: The J. B. Lippin- 
cott Co., 1894. 

This is Yol. IV. of Pentland’s Medical Series, and bears the familiar 
impress of the excellent work done by that publisher. 

In subject-matter this is a most timely book, and especially for Ameri¬ 
cans. In contrast with some recent works on gynecology, the book under 
discussion seems at first sombre and tame, lacking the abundant illustra¬ 
tions so much employed here at present. We have no picture of the 
authors in the act of washing their hands, and none of the public beauties 
of London graces the book with her nude form! However, “ Good 
wine needs no bush”—certainly none of the sort mentioned. 

Dr. Keith divides his book into two sections, the first of which treats of 
abdominal surgery in general, the second of abdominal surgery peculiar 
to women. In the matter of diagnosis he is not accustomed to use most 
often the dorsal posture with flexed limbs, but with extended limbs, the 
shoulders being low. Rectal examination seldom gives much informa¬ 
tion in his experience. In examining the urine to ascertain the patient’s 
condition with reference to operation, he includes an estimation of the 
quantity of urea excreted—a rational and valuable precaution. The 
unenlarged spleen cannot be grasped ; the kidney is to be discovered by 
palpation, as clearly described. 

The chapter upon tapping and aspiration clearly shows the value of 
these procedures, which have too little place in the teaching and practice 
of some. The belief advanced that a patient may have acute peritonitis 
from catching a chill following the withdrawing of a large quantity of 
warm fluid by tapping is not in accord with the pathology of those who 
believe that acute peritonitis invariably follows the accession of an in¬ 
fective germ. Such writers would ascribe peritonitis following tapping 
to the use of an infected instrument or puncture through septic integu¬ 
ment. The selection of the umbilicus as the site of tapping is also note¬ 
worthy. In aspiration and tapping the writer does not countenance the 
partial removal of fluid from cysts or from the abdomen, but urges the 
complete emptying of such collections. Sudden collapse from removal 
of intra-abdominal pressure by complete emptying of fluid, he does not 
mention; we have seen this prove rapidly fatal. In diagnosticating 
malignant growths, stress is laid upon the microscopic study of the cells 
contained in the fluid removed; Foulis’ cells are regarded as of great 
diagnostic significance. Exploratory operations are held to be seldom 
justifiable; the author would advise consultation in obscure cases, and 
when immediate operation is not imperative he would wait until time 
sufficient to clear up the diagnosis had elapsed. This plan of action, 
while clearly in the patient’s interest, would scarcely satisfy the ambition 
of many abdominal surgeons who permit no diseased abdomen coming 
under their inspection to go unopened. 

The preparation of a patient for operation, the description of a good 
nurse, and the details of arranging for an operation, are simply and con¬ 
cisely stated. In comparison, the thorough purge, shaving of the pubes, 
and preliminary starvation, often insisted upon, seem excessive. The 
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author’s great dread of chilling the surface of the patient’s body is ex¬ 
emplified in the manner in which he would wrap her in a shawl before 
making the incision. The author’s practice in making the incision, in 
dealing with adhesions, in the toilet of the peritoneum, in the use of drain¬ 
age, in closing the wound, dressings, and the use of antiseptics, fully in¬ 
cludes the essentials of good abdominal surgery wherever practised. 

In after-treatment, the author allows water in moderation ; uses tartrate 
of morphia in doses from one-twelfth to one-quarter of a grain, gives 
castor oil or salines by the mouth, and in threatened paresis of the 
in testine injects quinine and whiskey, or passes the rectal tube. We 
miss the free use of strychnia hypodermatically so common among 
American operators. We also note the agreeable absence of that hys¬ 
terical denunciation of morphia which has been so industriously used 
by extremists to attract attention to themselves and their fads. In 
peritonitis the author’s pathology dictates treatment, as should be the 
case with all surgeons. Warmth, morphia and salines, local gastric 
treatment, are first to be tried ; for rigor and collapse, immediate opening 
and free flushing. Here again the older pathology and experience may 
seem to run counter to modern teaching and practice: it is for the 
individual operator to study the individual case, do what he believes 
best, and bear the responsibility. In chronic peritonitis, usually tuber¬ 
cular, tapping or aspiration, with iodine and the iodides, will usually 
suffice. Drainage should be by rubber tubes; the gauze drain is not 
recommended. 

Ventral hernia is rare in the author’s observation, resulting from im¬ 
perfect union through bad technique; the rubber drain does not cause 
it, others may. Abscess is treated by poultices, and incision with drain¬ 
age. Complicated methods of closing an abdominal wound are unneces¬ 
sary; interrupted stitches through all tissue, three to the inch, of silk, 
are used. After the operation a stout jean belt is worn next the skin ; 
the belt should be kept from slipping up by fastening the stockings to it 
by suspenders at the sides. 

Rare forms of disease of the peritoneum and the stomach are treated 
fully and clearly in accordance with the principles of sound surgery and 
ripe experience. 

In diseased conditions of the intestine calling for surgical care, every 
effort must be made to arrive at a correct diagnosis. When such is 
reached and the condition requires operation, no time must be lost, but 
an immediate operation is imperative. The condition of the pulse in 
intestinal obstruction is of great importance. Obstruction in the intestine 
due to nervous exhaustion is a condition of great importance not always 
recognized, but requiring most skilful care. Should the abdomen be 
opened, and only such a condition be found, the intestine should not be 
opened, but brought to recover its tone through proper non-operative 
treatment. In cases of injury to the intestine operation should be 
promptly performed, if it is to be of service to the patient. 

The author divides appendicitis, for purposes of treatment, into those 
cases in which rupture of the appendix has not occurred, those in which 
it has happened, and chronically relapsing cases. For the first, opium, 
castor oil, poultices, fomentations, rest in bed, and guarded diet are ad¬ 
vised. Operation is needed so soon as symptoms of rupture occur, or 
when the patient has relapses. Drainage with rubber tubes is practised; 
aspiration of an abscess of the appendix is never permissible. The sur- 



KEITH: ABDOMINAL SURGERY. 


467 


gery of the liver, kidney, and spleen, is treated of in the same clear and 
thorough manner which characterizes the entire book. 

In the section devoted to gynecology an earnest plea is entered for 
careful diagnosis, and especially in conditions suggesting coeliotomy. 
The most significant symptom of ovarian tumor is the emaciation of the 
chest and arms in proportion to the rest of the body. In ovarian growths 
complicating pregnancy, a peculiar feeling of want of definition pre¬ 
sented by the tumor is very significant. In ovarian tumors which sup¬ 
purate, a simple chill is given as one of the causes of this complication. 
The prognosis of ovariotomy is given as 5 per cent, mortality at the 
outside. The presence of adhesions, extensive stripping up of the broad 
ligaments, and weakness of the heart are the conditions which weigh 
most against a successful result; the prognosis in suppurating ovarian 
tumors is favorable. In pregnancy and ovarian tumors, operation in the 
early months, and, if the tumor does not obstruct birth, palliation until 
after labor, are advised; where an ovarian tumor complicates labor, 
aspiration or removal is indicated. 

Ovarian cysts should never be emptied except by aspiration, and then 
complete aspiration is imperative. The practice of removing a small 
portion of fluid for examination is most dangerous. In treating the 
pedicle after ovariotomy, the pedicle never bleeds after the use of the 
cautery, but the greater delicacy requisite for the successful use of the 
cautery makes the ligature more popular. Cysts of the broad ligament 
may be successfully treated by tapping. 

Removal of the ovaries is not justifiable in uterine dysmenorrhcea, 
when the patient is simply neurotic and no actual disease can be found 
in the pelvis. Salpingitis may follow simple chill during menstruation, 
which will rarely be assented to by many. If pus be present, operation 
is imperative; if not, rest in bed, hot packs, counter-irritation, iodine, 
and hot douches are indicated. We miss here the treatment of endo¬ 
metritis, and consequent salpingitis, by dilating, curetting, and antisepti- 
cizing the uterus, which gives such good results in our hands. Apostoli’s 
use of electricity has found favor and has been followed by cessation of 
pain at the menstrual epochs. 

In the treatment of fibroid tumors of the uterus the writer’s opinions 
are certainly entitled to full consideration. It is one thing for a man 
who is incompetent to perform hysterectomy to inveigh against modern 
gynecological surgery, and advise electricity and palliation, but quite 
another for one skilled in abdominal surgery to state unreservedly that all 
fibroids do not warrant hysterectomy, and that electricity will sometimes 
cure the disability caused by fibroids, while other methods of palliative 
treatment will avoid an operation. The grounds for the adoption of the 
various methods of treatment are fully stated, and the natural history 
of fibroids is taken as a rational basis for judgment. In performing 
hysterectomy, “ The operation should always be begun with the intention 
of performing the intra-peritoneal method, and removing the whole organ 
if possible, but the operator must be prepared to adopt any method, 
should it seem best to do so when the exact conditions are found out 
during the progress of the operation.” We quote this paragraph entire 
as affording the best possible summary upon the question of technique in 
hysterectomy. Pean’s treatment of fibroids by morcellement does not meet 
with favor; vaginal and abdominal myomectomy are not mentioned. The 
section upon fibroids, in this book, and Lusk’s paper on the subject (The 



468 


REVIEWS. 


American Journal of the Medical Sciences, July, 1894), contain 
the best statement of our actual knowledge of this subject known to us. 

Cancer of the uterus; extra-uterine pregnancy; hysterectomy for pro¬ 
lapse; the abdominal surgery of difficult labor, including symphysiotomy, 
and pelvic abscess, are next considered. In pelvic abscess drainage is 
advised, through the dependent part, per vaginam, if possible. An 
account of heart-clot closes the volume. We are surprised to know that 
of five cases in Dr. Keith’s experience but two have proved fatal. 

In concluding our review of this book we draw attention with pleasure 
to the thorough scholarship and good judgment of its author. It may 
be styled conservative by some, but it certainly is a safer guide than are 
the writings of those with more courage than conviction and more con¬ 
viction than judgment. If it does not present an extensive comparison 
of the methods of operators outside of England, it states clearly and 
fairly the well-tried methods of those to whom abdominal surgery owes 
much. The account of illustrative cases which the volume contains is 
not the least valuable of its contents. E. P. D. 


Lemons de Therapeutique. Les Agents physiques et naturels. Par 
Georges Hayem, Profeeseur de Clinique MSdicale ti la Faculty de Mede- 
cine de Paris; Mfidecin de l’Hdpital Saint-Antoine; Member de l’Acade- 
mie de M4decine. Pp. viii., 692. Paris: G. Masson, 1894. 

[Lectures on Therapeutics. Physical and Natural Agents. By 
Prof. Georges Hayem, etc.] 

The third and fourth volumes of the Lectures on Therapeutics belong¬ 
ing to the series of which this is the fifth, have already been reviewed 
in The Journal. This section, devoted to thermal agents, covers one 
hundred and twenty-seven pages. Commencing with general remarks 
concerning their action on circulation, nervous energy, and temperature, 
the author takes up the effects of cold applications, which he classifies 
as local, distant, secondary (reactions), or late; following the same order, 
warm applications are discussed. Then follows a description of the vari¬ 
ous procedures, both for cold and warm applications, baths of various 
kinds, affusions, lotions, packs, and the variations which have figured so 
extensively in the literature of the past fifty years. The Scotch douche, 
Russian, Roman or Turkish baths are not neglected. This portion of 
the work closes with a well-written summary of the effects, indications, 
and contra-indications of this method of treatment. The matter, as here 
presented, is more fairly set forth, based upon a more exact physiology 
and with less exaggeration as to expected results than is to be found in 
the ex parte arguments of many little books which reviewers are, with¬ 
out knowledge of existing literature, likely to commend. This portion 
of the book is safe for the practitioner, who wishes to do his whole duty 
to his clientele, to follow; and this cannot be truly said of considerable 
of the recent hydrotherapathic literature. 

Two hundred and eighty pages are devoted to the subject of electri¬ 
city. The physics of this agent are presented well within the com¬ 
prehension of the professional reader, the terms in use clearly defined, 
and the various apparatus fully described and illustrated. We believe, 



